A considerable amount of information is available about renal size both in the normal and in pathological conditions. In recent years the radiological assessment of renal size has been particularly stressed (Hodson, 1962) , but there is remarkably little evidence on record relating to renal position in pure or applied work. As a result, the radiological assessment of the position of the kidneys tends to be left to an 'impression' of normality or otherwise. This has led to incorrect conclusions and categorical statements that splenomegaly causes downward displacement of the left kidney, which is patently misleading.
POSITION
The right kidney is slightly lowei than the left. McClellan (1956) noted that the left kidney was lower than the right in 106 of 1,500 excretion pyelograms (7.1 %) and concluded that this was a normal finding in 51 % of cases. The kidneys correspond in position with the last thoracic and upper three lumbar vertebrae (Meschan, 1959) . Textbooks of anatomy and surgical technique are seldom more exact than this in defining the normal limits. It is primarily in the radiological assessment that the position of the kidneys becomes of importance, as once it is appreciated that the left kidney may normally be lower than the right, one will not ascribe this to marked splenomegaly. Serious errors of interpretation in this respect will then be avoided.
REVIEW OF THE LITERATURE
Haslinger (1930) described a case of vertical displacement of the left kidney in Hodgkin's splenomegaly, and Rapant and Bedrna (1933) two similar cases with added medial displacement, and stressed that retroperitoneal masses usually cause a similar displacement. Ecarius (1930) described the first case of renal displacement across the midline due to an enlarged spleen. Shambaugh (1936) reviewed a series of 24 cases of abdominal masses; of these cases, only one showed renal displacement due to splenomegaly. In conclusion the author stated his opinion that enlargement of the spleen, even when massive, almost never disturbed the position of the left kidney, and Muschat and Edeiken (1940) dense nephrograms were obtained and renal position could be assessed accurately. A supine film in expiration at 10 minutes after the commencement of the injection was used. Renal position was assessed by two criteria: the level of the upper pole in relation to the vertebrae and the left hemidiaphragm. In order to facilitate measurement, each vertebra was considered as two segments and each disc space as one (labelled 1-12, Fig. 1) , and then each of these segments was subdivided into 10 parts (labelled 0 1-0 9, Fig. 1 ), these being purely arbitrary positions and not indicating absolute measurements, hence the upper limit of the superior pole could be related to the vertebral column in each case in a manner which also allowed the average position in a given series to be easily computed. Thus the renal position in the vertical plane was established. In the normal series it was found that the upper pole of the left kidney lay at position 3-3 and was 4-54 cm. from the left hemidiaphragm. The upper pole of the right kidney was at position 5.5 (Fig. 2) . In subsequent comparisons a difference of 1.5 cm. or more was taken as significant.
A series of 30 cases of splenomegaly in which selective coeliac axis arteriography was performed was examined; in this series, accurate estimation of splenic and renal size and position could be made; supine films in expiration were used for this study. In this group (Fig. 2) as a whole it was found that the upper pole of the left kidney was at position 4.5 and was 10-2 cm. from the left hemidiaphragm, and the upper pole of the right at position 4 (Fig. 3) . The overall displacement was therefore downwards but minimal and accompanied by upward displacement of the left hemidiaphragm of 4-2 cm. The group was then subdivided into three according to spleen size (Fig. 3) 
